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. COVERLETTFR

TO:  Registration Section
Division of Corporations

) Lo OASIS URGENT CARE PLLC
SUBJECT:

{Nuwme ot Linited Liahility Company)
The enclosed member. resignation or dissociatton and Tee(s) are submitted tor Niting,
Please return all correspondence concermng this matter to:

CJOSE M ALMANZAR SR

(Contact Person)

OASES URGENT CAREI'LLC

tFirmConmpany)

364 PALM BEACH BILVD

t Address)

FGRT MY ERS FLURIDA 35916

(Uin/Stae and Zip Codel
For turther information concerning this matter, please cail:
JOSE M ALMANZAR, SR 239 IR5-60-44

atd ) e e
(Name of Contact Person) {Arca Code & Daviime Telephone Number)

Enclosed please find i check made pavable to the Florida Department of State Tor:

m 305 Filing Fee O $535 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
.0). Box 6327 The Centre of Tallahussee
Tallahassee. 1L 32314 2415 N Monroe Street, Suiie 810

Talluhassee, IF1. 32303

CR2ZET9 218



FILED

2023 AUG -7 PH |: 4O

I " . o trme it e caee o imege .J...L:‘:.if\j\.r‘ wl :.?Ir"‘i:"_
FLORIDA DEPARTMENT OF STATT AU ARt FLORIOA
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 605.0216. Florida Statutes)

I. The name ot the hmited hability company as it appears on the records of the Florida Department

.. o OASIS URGENT CARE 1'LILC
of Stateis:

2. The Florida document/registration nimber assigned to this limited babihity company is:

AR CHREYA)

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _08-04-2023

JOSEPHINE M ALMANZAR . .
1. Chereby withdraw/resign as o

(Print Name of Person Rexigning)

MEMBER

(Prin Title)

of this limited liability company and aftiem the limited hability company has been notified of my
FeSIERAtion in writing,

Jonephie (Umand-

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {Opuonal)

CR2EO79(2/14)



